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modification to an adopted standard or 
implementation specification. 

Maximum defined data set means all 
of the required data elements for a par-
ticular standard based on a specific im-
plementation specification. 

Segment means a group of related 
data elements in a transaction. 

Standard transaction means a trans-
action that complies with the applica-
ble standard adopted under this part. 

[65 FR 50367, Aug. 17, 2000, as amended at 68 
FR 8374, Feb. 20, 2003]

Subparts B–E [Reserved]

Subpart F—Standard Unique 
Employer Identifier

SOURCE: 67 FR 38020, May 31, 2002, unless 
otherwise noted.

§ 162.600 Compliance dates of the im-
plementation of the standard 
unique employer identifier. 

(a) Health care providers. Health care 
providers must comply with the re-
quirements of this subpart no later 
than July 30, 2004. 

(b) Health plans. A health plan must 
comply with the requirements of this 
subpart no later than one of the fol-
lowing dates: 

(1) Health plans other than small health 
plans— July 30, 2004. 

(2) Small health plans— August 1, 2005. 
(c) Health care clearinghouses. Health 

care clearinghouses must comply with 
the requirements of this subpart no 
later than July 30, 2004.

§ 162.605 Standard unique employer 
identifier. 

The Secretary adopts the EIN as the 
standard unique employer identifier 
provided for by 42 U.S.C. 1320d–2(b).

§ 162.610 Implementation specifica-
tions for covered entities. 

(a) The standard unique employer 
identifier of an employer of a par-
ticular employee is the EIN that ap-
pears on that employee’s IRS Form W–
2, Wage and Tax Statement, from the 
employer. 

(b) A covered entity must use the 
standard unique employer identifier 
(EIN) of the appropriate employer in 

standard transactions that require an 
employer identifier to identify a person 
or entity as an employer, including 
where situationally required.

Subparts G–H [Reserved]

Subpart I—General Provisions for 
Transactions

§ 162.900 Compliance dates for trans-
action standards and code sets. 

(a) Small health plans. All small 
health plans must comply with applica-
ble requirements of subparts I through 
R of this part no later than October 16, 
2003. 

(b) Covered entities that timely sub-
mitted a compliance plan. Any covered 
entity, other than a small health plan, 
that timely submitted a compliance 
plan with the Secretary under the pro-
visions of section 2 of Pub. L. 107–105, 
115 Stat. 1003 (ASCA) must comply 
with the applicable requirements of 
subparts I through R of this part no 
later than October 16, 2003. 

(c) Covered entities that did not timely 
submit a compliance plan. Any covered 
entity, other than a small health plan, 
that did not timely submit a compli-
ance plan under the provisions of sec-
tion 2 of Pub. L. 107-105, 115 Stat. 1003 
(ASCA) must comply with the applica-
ble requirements of subparts I through 
R of this part— 

(1) Beginning on October 16, 2002, and 
ending on October 15, 2003— 

(i) For the corresponding time period; 
or 

(ii) For the time period beginning on 
October 16, 2003. 

(2) Beginning on and after October 16, 
2003, for the corresponding time period. 

[68 FR 8396, Feb. 20, 2003]

§ 162.910 Maintenance of standards 
and adoption of modifications and 
new standards. 

(a) Designation of DSMOs. (1) The Sec-
retary may designate as a DSMO an or-
ganization that agrees to conduct, to 
the satisfaction of the Secretary, the 
following functions: 

(i) Maintain standards adopted under 
this subchapter. 
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